HEALTH & WELLNESS PROGRAM

Retiree Enrollment Form

Name: Body Shop Key Tag #:

Last 4 digits of SS#: Phone:

Address:

City: State: Zip:

Email: Please citcle: Retiree /Spouse of Retiree

Please circle: 3 mos ($21.00) 6 mos ($42.00) 9 mos ($63.00)
12 mos ($84.00)

Date:

Emergency Contact: Emergency Phone:

e Please call (859) 257-3772 to schedule your Health Fitness Consultation
(HFC). Physician clearance may be required for individuals with health
risks. An HFC should be renewed yeatly.

e Please return this form with your payment to 116A Seaton Center,
Lexington, KY 40506-0219.

e Parking is available near both Body Shop locations and most group fitness
classes. Please call Parking & Transportation at (859) 257-5757 to obtain a
parking pass.
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